mixed. The study explores and assessed the effects of regulation & accreditation in non-healthcare industries, with an aim to provide learnings relevant to healthcare. Accreditation provides significant opportunities to drive improvement in patient care. However, the accreditation process is costly and time consuming and has a large opportunity cost for patients if the accreditation system are not maximised to drive improvement in care and reduce harm.
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We present five key learnings from other industries, which we believe could transform accreditation with the aim of maximising improvements in patient care. Methods: The review of literature was conducted using the Oxford CASP criteria, based on a research protocol agreed by the authors. A diverse range of data bases were sourced using key search terms and specified selection criteria. The study categorised findings into models of Regulation and Accreditation/ Regulating and Models in Practice from Banking and Finance, Education, Manufacturing, Nuclear Power and Aviation. Results: The review demonstrates that the system of Accreditation in healthcare is less mature than what is seen in other industries. There are 5 key learnings from this review of other industries:
-Assessing safety requires not just assurance, but also assessment of quality improvement and culture. -A diverse toolbox available to regulators to assess assurance, improvement and culture.
-Regulation and accreditation must identify and address key risks and gaps in operational performance.
-Lessons for healthcare from the both high risk and low risk industries. -Models of regulation have not been trialled properly by implementation, such that assessment of successes or failures has not been as scientific as they could have been.
Conclusion:
The large proportion of resources dedicated to accreditation of hospitals presents a considerable opportunity cost for patients and healthcare systems, unless the accreditation system is maximised to drive improvement in patient care. We reviewed the practice for regulation and accreditation in other industries to see if there are learnings applicable to health care. No single model is perfect under every condition or context. Moreover, there are important differences between health care and other industries, in the realms of culture, professional autonomy and customer focus and empowerment. The study provides important lessons from the more mature regulatory systems in other industries and present an opportunity to drive better care for patients. References The review is based on more than 50 scientific papers -reference list will be presented at the conference. Objectives: Regulation and accreditation drive the quality agenda in long-term care (LTC), and are associated with compliance with legislation. Traditional models of regulation and accreditation in LTC are deterrence based, and are ineffective in improving quality; time consuming; expensive; and onerous for smaller facilities. 'New Governance', is a tri-partisan approach to quality, which is offered in the literature as a means to involve interested parties, traditionally excluded, in the quality agenda in LTC. The approach is characterised by participation; flexibility; responsiveness; dynamic learning; and self-enforced regulation. However, 'New Governance', rather than being a means to improve the interdependence between legislation and enforcement, to facilitate a more dynamic approach, has been critiqued. It is perceived, by some, as a means to de-regulate the LTC sector. An expanded approach is needed which not only embraces the need for compliance with legislation, but is still collaborative and values the perspectives of different stakeholders. This work argues that traditional mechanisms for achieving quality in LTC do not account for person-and family-centeredness or contextual factors.
Objectives: Regulation and accreditation comprise only one component of quality in LTC. This research proposes an expanded view for achieving quality in this clinical setting, by viewing regulation and accreditation as part of a wider approach. Methods: We systematically explored the literature in LTC for the common mechanisms to achieving quality in LTC: deterrence, compliance, and responsiveness. Deterrence is formal and sanctions based; compliance is less formal, more supportive and development focused; and responsiveness is a hybrid of the two. Deterrence approaches are costly, achieve rapid change, but make assumptions that organizations are breaking the rules, leading to defensive behaviour from LTC providers. Compliance strategies are less costly, but are easier to undermine or circumvent; and although change may be slower it can be more sustainable.
Results:
The results led to the development of an expanded framework to improve quality in LTC by viewing regulation and accreditation as part of a wider approach to quality improvement. This framework is mindful of person-and family-centeredness and the contextual nature of LTC. Banerjee & Armstrong (2015) describe a multi-level approach to regulation, arguing quality is influenced at the global; federal; provincial; and local levels across the LTC landscape. They also suggest that Donabedian's Model of Quality Improvement (Donabedian, 1966) can be used as a basis to evaluate quality in LTC. By linking these concepts, this work offers an expanded view to understanding and improve quality in LTC. The "Quality in Long-Term Care Framework", is a matrix based on Donabedian's domains of structure, process, and outcome, but also incorporates the multi-level approaches to quality, described by Banerjee & Armstrong (2015) . Conclusion: This framework, offers an expanded view of overall quality in this sector, providing an inclusive view of quality from a number of perspectives, including the perspectives of residents and families. Although the scope of this work was based on examining mechanisms for achieving quality in LTC, it has the potential to be adaptable to meet the needs of other populations and in other care settings.
